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Abstracts / Urological Science 26 (2015) S26eS35 S29RENAL score (8.9 vs 7.2, p < 0.001). The rate of renal cell carcinoma (RCC)
was 52% at hilar group and 70.1% at non-hilar group (p ¼ 0.07).
Surgeries for hilar tumor were associated with longer operative time (292
vs 239 minutes, p ¼ 0.005), greater console time (220 vs 176 minutes,
p ¼ 0.016) and longer warm ischemia time (40 vs 22 minutes, p < 0.001).
There was no statistically different in estimated blood loss (EBL), trans-
fusion rate, postoperative stay and complication rate.
When comparing peri-operative renal function, non-hilar had a signiﬁcant
declined of serum creatinine (p < 0.0001) and estimated GFR
(p < 0.0001) at post-operative 6months and 12months. Hilar tumor had a
signiﬁcant declined of serum creatinine at post-operative 12 months
(p ¼ 0.042). Both hilar and non-hilar tumor had a signiﬁcant declined of
effective renal plasma ﬂow (ERPF) ratio at post-op 6 months (p ¼ hilar/
non-hilar: 0.0054/ < 0.0001) and 12 months (p ¼ hilar/non-hilar: 0.006/
< 0.0001).
Conclusions: Hilar tumors received RAPN seems not be associated with an
increased EBL, transfusion rate and postoperative stay and complication
rate. RAPN is a safe and effective nephron-sparing surgery technique for
hilar tumors.IPD11:
POSSIBLE IMPACT OF CONTINUOUS DRAINAGE AFTER MINIMALLY
INVASIVE PARTIAL NEPHRECTOMY
Hidekazu Tachibana, Shoichi Iida, Tsunenori Kondo, Toshio Takagi, Kenji
Omae, Hironori Fukuda, Yasunobu Hashimoto, Junpei Iizuka, Kazunari
Tanabe. Department of Urology, Tokyo Women's Medical University, Japan
Purpose: Postoperative management of partial nephrectomy without
drain placement is common, but the speciﬁc effects on patients are unclear.
We investigated the impact of no drain placement after minimally invasive
partial nephrectomy (MIPN).
Materials and Methods: We retrospectively studied 194 consecutive pa-
tients who underwent laparoscopic and robotic partial nephrectomy at a
single academic center. The study group included 46 evaluable patients
without drain placement. The quantity of postoperative ﬂuid collection in
the perirenal space was calculated using computed tomography. The pre-
and postoperative serum concentrations of total protein and albumin, in
addition to neutrophils, lymphocytes, monocytes numbers and C-reactive
protein (CRP) levels in the blood were compared.
Results: Drain was placed in 148 (76.3%) patients who underwent MIPN.
The remaining 46 (23.7%) patients were not provided with drain place-
ment. Although the average total quantity of ﬂuid discharged from the
drain was 214 mL, the average ﬂuid remaining in the perirenal space was
not signiﬁcantly different with or without drain placement (20.3 mL vs.
16.8 mL, P ¼ 0.64). Decrease in serum total protein and albuminwith drain
placement was signiﬁcantly greater than without drain placement (total
protein; 18.9% vs.12.2% P < 0.001 and albumin; 24.7% vs. 22% P¼ 0.038). No
drain placement also caused markedly greater decreases in lymphocytes
and monocytes than drain placement, while neutrophils and CRP were not
different. A MIPN populationwas necessary by design, which may limit the
ability to generalize these results.
Conclusion: Analysis of the quantity of ﬂuid collection showed little need
for routine drain placement. No drain after MIPN prevents serum protein
loss and might affect wound-healing immune responses.
IPD12:
COMPARISON OF ROBOT-ASSISTED LAPAROSCOPIC RADICAL
PROSTATECTOMY (RALRP) AND LAPAROSCOPIC RADICAL
PROSTATECTOMY (LRP) AMONG HIGH RISK PROSTATE CANCER: A
SINGLE-INSTITUTION EXPERIENCE
Chieh-Chun Laio, Yu-Chuan Lu, Huai-Chin Tai, Yeong-Shiau Pu, Chao-Yuan
Huang. Department of Urology, National Taiwan University Hospital and
College of Medicine, Taipei, Taiwan
Purpose: To compare the pathological and oncological outcomes between
robotic-assisted laparoscopic radical prostatectomy (RaLRP) and laparo-
scopic radical prostatectomy (LRP) among high-risk prostate cancer pa-
tient in a single institution.Materials and Methods: From November 2003 to October 2013, 129 high-
risk prostate cancer patients received RaLRP or LRP was included. The
Kaplan-Meier method was used for measuring biochemical recurrence-
free survival (BFS). Multivariate logistic regression models and Cox pro-
portional hazards regression models were used to determine predictors of
positive surgical margin and BFS.
Results: No signiﬁcant difference of positive surgical margin and
biochemical recurrence rate between RaLRP and LRP group (P ¼ 0.802 and
0.292). The KaplaneMeier survival analysis showed no signiﬁcant differ-
ence of BFS between the two groups (log-rank P ¼ 0.705). Higher patho-
logical T stage seems to predict an increased likelihood of positive margins
(OR ¼ 3.44, P ¼ 0.005). Negative surgical margin rate predicts better BFS
(HR ¼ 2.55, 95% CI [1.20, 5.44], P ¼ 0.015).
Conclusion: This is the ﬁrst study compared RaLRP and LRP among high-
risk prostate cancer in Taiwan. RaLRP appears to be a feasible option
among high-risk patients with comparable oncological outcomes.
IPD13:
ROBOTIC-ASSISTED VERSUS LAPAROSCOPIC NEPHROURETERECTOMY
WITH BLADDER CUFF EXCISION FOR UPPER-TRACT UROTHELIAL
CANCER: SURGICAL OUTCOME IN 3-YEAR EXPERIENCE OF SINGLE
SURGEON
Sheng-Wei Lee, Chi-Rei Yang, Hsi-Chin Wu, Chao-Hsiang Chang, Chih-Pin
Huang. Department of Urologyt of Department of, China Medical University
Hospital, Taichung, Taiwan
Purpose: Upper urinary tract urothelial carcinomas (UUT-UCs) are un-
commonmalignancies (1 to 4 new cases per 100,000 persons per year) and
account for only 5% to 10% of all urothelial neoplasms. Open radical
nephroureterectomy (ONU) with bladder cuff excision is still the gold
standard treatment for UUTUC. In recent study, several favorable periop-
erative outcomes including low mortality were observed in LNU (laparo-
scopic nephroureterectomy) compared to ONU. But limited studies
compare the result between robotic-assisted nephroureterectomy (RANU)
and laparoscopic radical nephroureterectomy (LNU).
We presented the 3-year experience in a single surgeon treated pa-
tients with upper-tract urothelial carcinoma (UUTUC) and compared
perioperative and short-term outcomes between robotic-assisted
nephroureterectomy (RANU) and laparoscopic radical nephroureter-
ectomy (LNU)
Materials and Methods: During the period between April 2012 and
January 2015, total 43 patients with UTUC treated with RANU or LNU,
which operative method was chosen by patient. In those, 19 (44%) patients
underwent RANU, and 24 (56%) patients underwent LNU. All surgery was
performed by single surgeon. We retrospectively compared perioperative,
postoperative and pathologic outcome as pathology stage and grade,
hospital stay, estimated blood loss.
Results: Fourty-three patients were evaluated. Median patient age was
71.4 years. Comparision of RANU and LNU, mean operative time (287 vs
312 minutes), estimated blood loss (EBL, 65 vs 126cc) were for LNU, but no
signiﬁcant difference statistically. Complication rate was similar. There
were 17 patients in RANU group (89%), and 7 patients in LNU group (29%)
undergone lymph node dissection, more nodes count when lymph node
dissection was performed (mean: 6.57 vs 2.71 nodes). Besides, Less hos-
pitalized day was found in RANU group (8.5 vs 11.1 days, p ¼ 0.05).
Final pathological stage in RANU group were pTa:15% (n ¼ 3), pT1:5%
(n ¼ 1), pT2: 15% (n ¼ 3), pT3: 63% (n ¼ 12), and pT4:0%; However,
pathologic stage in LNU group were pTa: 16% (n ¼ 4), pT1: 29% (n ¼ 7),
pT2:12% (n ¼ 3), pT3:16% (n ¼ 4), and pT4:8% (n ¼ 2). High-grade lesions
were present in 84% (n ¼ 16) of RANU group, and 87% (n ¼ 21) of LNU
group.
Incidentally, mean redocking (repositioning) time of RANU gour was 8.84
mins. And total operative time of RANU group was 287mins. Redocking
of robotic arm could avoid arms crossing and facilitate procedure
processing.
Conclusions: Lack of study about the comparison between RANU and LNU
in patient with UTUC with single surgeon experience was published
currently. Our results support the feasibility of RANU for the treatment of
UTUC. In our study, less hospitalized stay, less EBL and operative time in
RANU group compared than LNU group. Furthermore, the results showed
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suitable in patients with UTUC undergone operation with lymph node
dissection.ISTUA Podium-3
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IPD14:
CONTINUOUS POSITIVE AIRWAY PRESSURE THERAPY IMPROVES STAGE
1 AND STAGE 2 SLEEP NOCTURIA IN INDIVIDUALS WITH OBSTRUCTIVE
SLEEP APNEA
Eric Chieh-Lung Chou 1,4, Shinn-Jye Liang 2,3, Po-Fan Hsieh 1,4, Chao-Hsiang
Chang 1,4, His-Chin Wu 1,4. 1Department of Urology, China Medical
University Hospital, Taiwan; 2 Sleep Center, Departments of Internal
Medicine, China Medical University Hospital, Taiwan; 3Department of
Internal Medicine, China Medical University, Taiwan; 4Department of
Urology, China Medical University, Taiwan
Purpose: Nocturia is common in patients with obstructive sleep apnea
(OSA). The data on nocturia and the sleep architecture for patients un-
dergoing continuous positive airway pressure (CPAP) therapy are scarce.
This study evaluates the efﬁcacy of treatment and the change in nocturia
prevalence under the CPAP therapy in patients with OSA.
Materials and Methods: This prospective clinical study was conducted
from February 2012 to January 2013. A patient was deﬁned as having
nocturia if it occurred twice or more per night and lasted over 3 months.
The diagnosis of OSAwas established by a standard full night in-laboratory
polysomnography (PSG). The voiding diaries were recorded. Eligible noc-
turia patients with OSA were further arranged a CPAP titration.
Results: Twenty-ﬁve nocturia male patients were enrolled into our series,
and 23 met the diagnosis of OSA (92%). The CPAP showed an effective
reduction of apnea-hypopnea index (26.77 to 7.38, P < .0001), as well as
an increase in the mean oxygen saturation (81.87 to 88.00, P ¼ .0016). The
total nocturia urine volume was reduced after CPAP titration (P ¼ .0244).
Themajor impact of CPAP interventionwas on the stage 1 and stage 2 sleep
nocturia (P ¼ .001 and .04, respectively), but there was no difference for
REM nocturia (Table 1).
Conclusions: The urologists should be aware about the high prevalence of
OSA in nocturia patients. CPAP therapy effectively reduces stage 1 and
stage 2 sleep nocturia in OSA patients.
IPD16:
DEVELOPMENT OF A MODEL FOR DIAGNOSIS OF SUSPECTED
UROLITHIASIS SPECIFIC TO TAIWAN AND JAPAN
Hiroki Fukuhara, Hiroshi Kakizaki, Hisashi Kaneko, Takuya
Yamanobe, Shouko Nakayama, Shigemitsu Horie. Department of Urology,
Nihonkai General Hospital, Sakata, Japan
Purpose: To develop a safe and accurate diagnostic model for suspected
urolithiasis with seasonal variation, which is of special concern in Taiwan
and Japan.
Materials and Methods: We retrospectively reviewed the medical records
of all patients who visited our emergency room (ER) from April 1, 2007 to
October 31, 2014, with complaints of back, ﬂank, or lower abdominal pain.
A total of 80442 patients visited the ER during this period. In this popu-
lation, we selected 446 patients who received a deﬁnitive diagnosis based
on radiological images (328 had ureteral stones and 118 another disease),
and who did not have the following exclusion criteria: lack of any back,
ﬂank, or lower abdominal pain; congenital hydronephrosis; abnormal vital
signs (subjective or objective fever, or hypotension); positive leukocytes on
urine dipstick or qualitative urinalysis; known active malignancy; known
renal disease (creatinine > 1.5 mg/dl); insufﬁcient examination (lack of
urinalysis or lack of evaluation for hydronephrosis); and previous urologic
procedures, including lithotripsy or ureteral stenting. Urolithiasis-related
predictors derived with a multivariate logistic regression model were
converted into integer points, and the total of the points was used for
stratifying patients into groups with low, intermediate, and high risk for
urolithiasis.Results: Urolithiasis was associated with the hot season (July to
September), male gender, nausea or vomiting, prior history of urolithiasis,
duration of pain, microscopic hematuria, and hydronephrosis, yielding a
score of 0-13. Patients were stratiﬁed into the low (0-5), intermediate (6),
and high risk (7-13) groups. The prevalence of ureteral stones was 14.8%,
88.9%, and 98.6% in the low, intermediate, and high-risk groups, respec-
tively. Acute aortic dissection in the high risk group and abdominal aortic
aneurysm in the intermediate risk group were the most important dif-
ferential diagnoses for urolithiasis.
Conclusion: Score stratiﬁcation, and ruling out acute aortic dissection and
abdominal aortic aneurysm, are essential components in developing a safe
and accurate diagnostic model for suspected urolithiasis.
IPD17:
THE TREATMENT MODALITIES OF URETERAL STONES: A COMPARISON
OF COST
Justin Ji-Yuen Siu, Wen-Chi Chen. Department of Urology, China Medical
University Hospital, Taichung, Taiwan; School of Medicine, China Medical
University, Taichung, Taiwan
Purpose: Various studies have compared the cost-effectiveness between
extracorporeal shock-wave lithotripsy (ESWL) and ureteroscopic litho-
tripsy (URSL) in the treatment of ureteral stones. This study aims to
investigate the cost-effectiveness between ESWL and URSL on a national
level in Taiwan.
Materials andMethods: The National Health Insurance Research Database
(NHIRD) of Taiwan is a derivative of the National Health Insurance Program
of Taiwan that covers more than 99% of the population. The Longitudinal
Health Insurance Database 2000 (LHID2000) contains the claims ﬁled by
200,000 randomized individual patients from the NHIRD. 28,513 cases of
ureteral stone have been identiﬁed. We compared the total costs between
patients who underwent different lithotripsy modalities within six weeks
of diagnosis, in order to include the post-intervention costs.
Results: The total number of patients who received ESWL or invasive
intervention within six weeks of initial diagnosis was 9,155 (32.1%). The
mean medical cost was NTD 40,408 during the ﬁrst six weeks after diag-
nosis when ESWL was used as the primary treatment modality, while in
the case of URSL, the mean medical cost was NTD 38,224 (p < 0.05). The
presence of comorbidities was also related to a statistically signiﬁcant in-
crease in costs during the six weeks after initial diagnosis of ureteral stone.
Conclusion: When ESWL was used as a primary treatment modality for an
episode of ureteral stone, the cost of the entire course of treatment exceeds
URSL signiﬁcantly. This may assist health care providers to decide whether
ESWL or URSL is more suitable for a particular patient with ureteral stone
requiring intervention.
The paper can be assigned, per authors’ agreement, to ☑oral presentation
and/or poster presentation (please tick either or both boxes). Those papers
that are not ticked will be considered intended for both.
IPD18:
NEW OPERATIVE METHOD USING GREEN LIGHT LEASER -GLEP (GREEN
LIGHT LEASER ENUCLEATION OF PROSTATE)-
Keisuke Saito, Takahiro Noguti, Takesi Ashizawa, Masayuki Kojya, Akira
Horiuti, Akira Hirano, Hisamitu Ide, Satoru Mutou, Raizou
Yamaguti. Teikyo University, Department of Urology, Japan
Purpose: In Teikyo University urology, we start HoLEP (Holmium YAG
Laser Enucleation of Prostate) in 2006 as transurethral prostatic enucle-
ation and experience about 400 examples cases. More, We introduce PVP
(Photo-Selective Vaporization of the Prostate) as transurethral prostatic
perspiration technique from 2012.
MaterialsandMethods:PVP is thesafeoperativemethodwhichwassuperior
in theperspirationefﬁciencyandhemostasispower.However, for a treatment
for large prostate, it is lined output limes of laser probe and experience and
technologyof apracticedhand.Thereforewereport theoperativemethod this
timebecausewe experiencedGLEP (Green light laser enucleationof prostate)
which is transurethral prostatic enucleation using PVP device. We call the
operative method GLEP (Green light leaser enucleation of prostate). Conﬁg-
uration of ﬁber has a large difference of operativemethod in GLEP andHoLEP.
